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TRANSMITYAL LETTER

TO: Amendment Section
Division of Corporations \5‘&’

sesseer: _ Disapldion o ? P’?)‘Cf{ CV/M"&'\

pOCUMENT NumBER: __ A0 (000005 473

The enciosed Articles of Divselution and fze are submitted for filing.

Please return ail comespondence concering this matter to the following:

' E’wv‘ceﬁ Wazﬁg@f

{Namg%f Person)

T3S vane TaAcnie Lo g

(Name of Fi/Company)
sTV08 Krhéestens He

{Addr
Angd £ 3308

(City/State/and Zip Code)

For further information conceming this matter, please call:

/Y4 M%Pm L3 s

{Area Code & Daytime Telephone Numbc_r)

Enclosed is a check for the following amount:

8§35 lemg Fee QO $43.75 Filing Fee & (O $43.75 Filing Fee & D) $52.50 Filing Fee,

e e .. - Cernfivate of Status Certified Copy . . Cemificate of Status &
(Additional copy i Certified Copy
enclosed) {Additional copy is
caclosed)
MAILING ADDRESS: STREET ABDRESS:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 . Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2004 o

PATRICIA WEINBERGER
INSUBRANCE TRAINING CORP
5708 RIDGESTONE DR.
TAMPA, FL 338625

SUBJECT: INSURANCE TRAINING CORP
Ref. Number: NO1000005493

We have received your document for INSURANCE TRAINING CORP and
check(s) toialing $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document you submitted has been prepared pursuani io profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. _

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6882.

Maryanne Dickey
Bocument Specialist Letier Number: 204A00029282
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submiis the following Articles
of Dissolution:

FIRST: The name of the corporation is o / /U,SZ}’ /?Mdé‘/ W/MA/ é,' &0’6'0
SECOND: Adoption of dissolution
{(Complete Section I or IT)
SECTION ¥ e o
H the corporation has members entitied to vote: —= 5
=2 = T}
T e
The date of the meeting of members at which the resolution to dissolve was adopted was 5% - %:
=T
/3/36 /03 - B om
=
(CHECK ONE) ] g‘_‘ﬁ © -
@E/Tﬂe number of votes cast for dissolution was sufficient for approval, ?C%Z; o
om
[ The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.
SECTION I

If the corporation has no members or members with voting rights:
The corporation has no members or members with voting rights.

The date of adoption of the resolution by the board of directors was

The mumber of directors in office was and the vote for the resolution

was 0000 forand__ = against.
Signed this __Zﬁ day of mw . é ,ﬁd ¢
Signature Hricsew /J (doin leeecew

(By the Chairman or Viee Chairman of the Board, Preside® or other officer) -

Larrie ‘A S. WEINBER GER

printed name

TREAS m€£7€ ﬁ/ SECPETARY




